Environmental Health Section QO New Construction
NO R 12464 Beaufort County Health Department AT Repair

220 N. Market St.

O Flow Addition

Washington, North Carolina 27889

(252) 946-6048

OPERATION PERMIT

Date: 3/6/200,‘/

This permit guarantees only materials used and method of installation and that it meets all state regulations for new constructions.

Owner: gc /M le 72362647 Phone:_ 7 ¥5-& Z}Y

Address: 222 Y2 RevgeR [/24) : Lot Number: o~ 4

State Road Number:__~ /300 Type Structure: eSE

Septic Tank LD. EXULSANE Pump Tank LD. ~ A :
Installer: LBy OHAN 10DIGITPIN $% 8555 ./ 3 §2|
System Type: / / / ! Specific System Installed . 7" &2 S €

Additional for all systems: Landscape system area for surface water runoff and grass.
Do not place drive or any building over the system area or repair area.

1
Remarks: 2 unEs /2 bar> s

INSTALLATION DIAGRAM

| uvE (3'w20°)
! UNE (3 24V s o £ 2
Authorized State Agent: AT 2

Date:__ S, / é/’ /

White Owner/Contractor ellow - Health Department

Pink  Building Inspections




| APTHORZATION T‘j CONSTRUCT Environmental Health Section Q New Construction
| %YIQMLLLM&&« Beaufort County Health Department ® Repair
! !2 I 0§ 220 N. Market St. Q Flow Addition
| BATE: 1[26[20 Washington, North Carolina 27889
252) 946-6048 / Fax (252) 946-2074
i-ﬁm R.12fuf 52 (252) ¥NT B SCALEXK
i mm:::mh IMPROVEMENTS PERMIT
o1 3¢ . . .

@ wew 4™ Be Aswboneb)
*Improvements permit is valid for five years from dgte of issue. w3’
Owner: \h eL M WTEn BERLER Phone:ﬂﬂi}_ZZ—“" " ;
Address: 322 /2 Ruwgr Rﬂl\'ﬁ wASHWLTIN, N¢ 23559 S 3e l
Subdivision: WASHWET2Y  Prie Lot Number: O 1’
State Road Number: | 300 Directions_ RW¢R RA €AST 12t HouvsE ow . |
LEFT APTSR Taddbe 10DIGITPNS L S -5€ 4252 | | () 2
Property Size: ___(s3 'x 125 Type Structure: these - 3o
Design Flow: 2de No. Bedrooms __ 2 No. People: { e s l
Water Supply: @ Public Q Private (Maintain minimum ___{©® __feet separation \ 114
RePnrR from any part of septic system and repair area.)\dﬁ
Classification: ~@-Suitable— Q Provisionally Suitable Q PS with fill H, oUSE
Additional Drainage: Lav 0 SCAPE  SNSTEM AReA T® st SURRALE wATZIR r
Seasonal Wetness Condition: _ == Soil Type _ Il _ System Type la
Septic Tank: EvisTivi- gal. Pump Tank: nla gal. 9
Pump Required QYes ®WNo O May be required based upon final location & elevation of facilities FenNes
Nitrification Field: 366 square feet trench bottom | | |
Trench Depth: 24 - 3" Fill Depth: ~ (A | I |
Comments—PumP TAMK ) et vew D.Rer § oM ¥ ewes < |53 I
(3x30) LoNVENTLOMIL poue TREACHES r  REPHR G o'
- W MW SRS Fa s= [3e0 mé
- MSE  Sowt  croTv $

The issuance of this permit by the Health Dept. in no way guarantees the issuance of other permits. The permit holder is responsible for checking with appropriate
governing bodies in meeting their requirements. This permit is subject to revocation if the site plan, plat, or the intended use changes, or site alterations occur. The Improve-

ment Permit shall not be affected by a change in ownership of the site. This permit is subject to compliance with the provisions of the Laws and Rules for Sewage Treatment and
Disposal and to conditions of this permit.

A

Additional for all systems: Landscape system area for surface water runoff and grass. Do not place drive or any building over the system area or repair area. Observe all proper
setbacks (15A NCAC 18A .1950). Do not work soil or install system in wet conditio%permit must be on site during installation and inspection.
V4

Authorized State Agent: /[%gﬁ,’( l C Date: 2,/ 261//0 &

White  Owner/Contractor Y%low - Health Department Pink Building Inspections

THE PRINTERS - ingalls & associates 252-975-2056



7N\ BEAUFORT COUNTY HEALTH

\

DEPARTMENT

o e Environmental Health Section

erywhere. EveryDay. EveryBody.

220 North Market Street TELEPHONE: 252.946.6048
WASHINGTON NC 27889 FAX: 252.946.2074

Dear Citizen:

So we may better serve Beaufort County, please take a few minutes to answer the following questions and return
this to the Beaufort County Health Department. Thank you.

1. Type of evaluation: ( )soil evaluation for a new septic tank system, ( )repair of an existing system, (
Jreplacement of a building on an existing system, ( )addition of a detached structure,
(' )addition of an attached structure, ( )other () no answer
3. Did youreceive a permit (), a denial ( ), or is the application still pending ( )?
(' )Permit/Denial ( ) Didn’t continue application ( ) N/A
4. Did you accompany the Environmental Health Specialist (EHS) during the
evaluation? Yes( )No( ) () NoAnswer
5. Did the Office (Clerical) Staff act in a professional manner? Yes ( ),No( ) NoAnswer( ) N/A(
)
6. Did the EHS act in a professional manner? Yes ( ),No( ) Generally( )  No answer ( )
7. Did the EHS seem knowledgeable of rules, regulations and procedures? Yes( ),No( ) No answer ( )
Somewhat ()
8. Was the EHS polite and courteous? Yes( ), No( ) Generally( ) No Answer( )
9. Did you have an opportunity to ask questions? Yes (), No( )Noanswer ( ) No, someone else was ( )
10. Did the EHS project a helpful attitude? Yes( ),No( ) Generally () Noanswer ()
11. Was the evaluation reviewed and explained to you? Yes( ),No( ) No Answer( ) N/A( )
12. Has the EHS been available to you when needed by visits or telephone calls? Yes( ),No( ) No
Answer () N/A( )
13. Were you satisfied with the service? Yes( ),No( ) No Answer ()
Why or why not?
COMMENTS:

oG
de¢* pogmi

papeee# o

Thank you for taking the time to complete this evaluation form. Your opinion is important to us.

Please Fold and Mail in the Enclosed Self-Addressed Stamped Envelope
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Land Records / GIS

Owner Name : MILTENBERGER RENA TOLER
Scale : 1 Inch = 70 Feet. Date : 12/08/2006

+ittt ttit dhtr+ DISCLAIMER +++++ +++4+ #4444+

THIS MAP IS PREPARED FOR THE INVENTORY OF REAL PRO®-
ERTY IN ACCORDANCE WITH N.C. LAND RECORDS TECHNICAL
SPECIFICATIONS FOR BASE, CADASTRAL AND DIGITAL
MAPPING SYSTEMS. GRAPHIC ILLUSTRATIONS HEREON ARE
COMPILED FROM RECORDED DEEDS, PLATS AND OTHER
PUBLIC RECORD RESOURCES. PERSONS ARE HEREBY
NOTIFIED TO CONSULT ALL APPLICABLE PUBLIC RECORDS
FOR VERIFICATION. BEAUFORT COUNTY AND ITS AGENTS
ASSUME NO LEGAL RESPONSIBILITY FOR THE ACCURACY OF
INFORMATION DEPICTED ON THIS MAP.

Online Maps: www.co.beaufort.nc.us
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